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COVER LETTER

TO: Registration Section
Dividon of Corporations

SUBJECT: Tongse ™ Tsants Vocusid (o

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plcase return all correspondence conceming this matter to the following:

Rl Ryne

Name of Person

.

<uw SeT I=suann Jerosia (LC
Firm/Company

[2 Cox TEoT

Address

A ew Sutyen/ Bowter/ . 5z170

CnnymundZ:pCodc

A'S BW&SM_QGI’%#:; Covl

E-mail address: (io be used for Tuture anmual report notification)

For further information conceming thiy matter, please call:

TAVL TYyre (‘Eﬂ» He8-95 27

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ\szs 00 FilingFee (1 $30.00 Filing Fee & 01 $55.00 Fiting Fec & [J $60.00 Filing Fee,
. _.  .Certificate of Status Certified Copy Certificate of Status & - -
(adkditional copy ix enclosed) Certified Copy
(additional coyry is enclosod)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Ceater Circle

Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization fir this Limited Lisbility Company were fledon__ 21 _™5€C 18 and assigned
Florida document number _ {18,020 747 710

This amendment is submitted to amend the following:

- e e—————— e T sm——— ———— - i .
The new mame wast be distinguithable and coatain the wards “Limited Liahility Company,” the desigoation “LLC™ o the abbreviation “LLL.C"

I herelyy accept the appointment as registered agent and agree to act in this capacity. Iﬁaﬁaagmtooamplymﬂuhe
provisions of all scatutes relative to the proper and complete performance of my duties, andlamj&nubnrwmkmd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, y‘tﬁudoaauauu
being filed to mevely reflect a change in the registered office address, Ihmbymrﬁrmdmdzbrﬁmdhabxhty
company has been notified in writing of this change.

~fa

If Changing Registered Agest, Stgpaturs of New Registerod Agent
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. I amending Anthorized Person(s) aathorized to manage, e
© ox removed from gur recoryy:

MGR = Maanger
AMBR = Anthorized Member

Title = Name

Address

AMER  SHavow . Tyre,

Tyne of

_lo Kok ZTreow A’Q.L

Alens sHigncaps T3ere i nnim
fi., Zzilo O Chdoge

i - 1 Add

0O Remove

et e 0 Change

e T e 0 Add

2 Remove
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D. If amending any other Information, enter change(s) bere: (Attach additional sheets, if necessary,)

T
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—«—-:"l :I
§ . 24 @
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E. Effective date, if other than thie date of filing: /' /5 /7 (optional)
(IF an cffective datr (510, The Gate nusT be SpeSiic-and — T 90 days AN Tiliig } Pususnt 1 WSIZ07 [5)b)
Note: lflhcdaminscrtedinthishlo&domnmnrctlhcapplicnblemmtoryﬁlingqudrumthisdm:willnotbcl' a3 the
document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.
Dated .. ..‘__A/..',/_S_‘.L‘f .
L]
Signature of a mgmber or authofftzed representative of a member
’-av(__ E Tywee Ik
- ‘Typcdorpﬂnﬁnamcofﬁm
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Filing Fee: $25.00
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